
                                                                                                                                                                                                                                      

   Continuing Education Unit 

 
        

     This certifies that 
    

Name:  ____________________________ 
 

completed ____ constructive hours 
 

Course Title:  _______________________________________ 
 

   Date(s): __________________________ Location: ______________________________ 
 
 
 
 
          ________________________  ______________             __________________________   _(           )_______________
           Instructor                Date                  Sponsor / Agency                                  Phone 

                       Course Sponsor:  This template is provided for reference purposes.  Credit approval for teacher certification renewal is contingent upon analysis of documentation.   


